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ORIGINAL COMMUNICATIONS. 

ART. L—Opinm in Fevers and Inflammations.--Read be- 
fore the J:seulapian Medical Society, by H. R. Payyeg, M.D., 
Marshal, Lil., May 31st, 1854. 

Ir is not my design on this oceasion, to attempt to present all 
of the indications for the use of this valuable medicine, as we pos- 
sess no agent the uses of which, om many points, are so gene- 
rally settled in the minds of the Profession. 

My object will be attained, if [ present in a clear and satisfuc- 
tory manner, some of the more recent views held by some of our 
most eminent men; with the addition of my own reflections, 
which I have formed from a limited experience. 

In the Profession of Medicine, as well as in the attainment of 
other knowledge, we should not be too hasty in condemning re- 
cent views, for such always retards the progress of science ; on 
the other hand, we can ex; ect to make but little advance in ele- 
vating the standard of our profession, if we too readily acquiesce 
in the views of others. But, as our desire should be truth, and 
the good of our fellow-men, we should carefully and candidly 
observe and inves igate for ourselves, before we come to any 
settled conclusion. 

In the study of this subject I hopo I have no other object in 
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view, and as my own investigations are far from being thorou 
I shall expect to be generously indulged by the members of this 


Sucicty. 


= ; 1 c “4 is : . 7 ee 
Opium, as [ have before said, is a remedy, the uses of which In 
7 ae 1 a e . . 7. ' 
many resnects, Is setlicd In the minas o the Prof on Uchtu- 
J I 
. . . - oT ] 
ries ago jts virtues were ; cknowk ( d al t 1 i imost 
’ . » . = 
traced to the days of Hlippoerates hi If, It is now perhaps 
: are a 
more extensively used than any one agent we pr , as tnere J 
scarcely any disease in which at one stave or another of its pro- 
oe + 2. indicated. Let us the sess nial e of the indicae 
press It 1s Net Indicated. zet us then examine sor OT tal ica 


tions that vive rise to its use: Ist, its primary opcration isthat ofa 
stimulant; 2d, it is sedative; 2d, anti-spasmedic; 4th, ciaj horctic 
5th, promotes rest; 6th, relieves pain; and 


; : - : 
tigations go to show, controls inflammetory action. 


For ex mple what stimulant is bett a lart d for those low 
forms of Nervous or Typhoid Fever, where the vital forces are 
weakened, and the patient sinking from an exhausting Diarrhoea, 
as sinall and repeated portions of Opium ? 


Or what remedy so surely assuages the pangs of parting life, 
in the last stage of Pulmonary Consumption, when the patient is 
so harrassed with the Cough, Expectoration, and Diarvhca ? 

What remedy shows its anti-spasmodi¢ propensities iu Spas- 
modic Colic so fully, as large portions of Opium ? 

Or what remedy is more extensively used, and )0 
virtues in that grave disease Puce: peral Fev r, than Q; jum ? 

Dr. Armstrong, a sound practical teacher and writer, was a 
great advocate for the use of Opium in this disease ; he gave it in 
all cases in which the local pain, and constitutional disturbance 
were prominent. Dut it is unnecessary for me to multi 
ples in which its powers are acknowledzed; these are familiar to 
you all. 

My object, as before stated, is to present it in that light, in 
Which recent investizations have gone far to prove it should stand, 

Tam not however, one of those that would advocate its indis- 


criminate use, or so wild and imaginative as to sustain it when 


my own judgement has not tried and approved of the remedy— 
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but, that it deserves a higher place in the list of remedial agents, 
in certain forms of disease, I helieye 

In the treatment of Typhus and Typhoid Fevers as a curative 
agent, its claims are strongly argued. Perhaps there is no one 
more stronely advocates its claims in these forms of Fever than 
Prof. Austin Flint, of the University of Louisville, and formerly 
of Buffalo, who has tested its efficacy in these, as well as in other 


er ws ys } - ‘actical 
diseases, and in whose sound judzement and extensive practica 


information, is to be placed great reliance. He uses it early and 


in large portions in what he calls the Abortive Treatment, and 


frequently with the effect of putting an end to the disease. 

If it fails in this he does not suspend its use, but gives it when 
the symptoms of Coma Vigilance make their appearance. 

Iie does not stop here, but uses it in those grave cases attended 
with violent De irium, combined with Tart Ant. et Potassae, as 
he considers that in the most of these cases there is no inflammes 
tory tendency. 

Dr. Henry of Springfield, Illinois, spexks in strong terms of the 
use of opium in large portions, in continued Fevers; he, as Dr, 
Flint, does not use it to the exclusion of other remedies, but con- 
siders them as auxilaries, and Opium as the ‘* Shect anchor.” Le 
takes the same view of the subject as Dr. Flint, he says, “In our 
Typhoid forms of Fever, I believe the affection of the brain is 
most generally the rcsult of diminished power and is only to be 
retieved by sedative and stimulant remedies. It may be that it 
is on this principle, that a large dose of Opium and quinine so 
generally relieves the tendency to Coma and even Coma itself in 
this type of Fever.” It must not however be supposed that, be- 
cause both of these able men advocate the claims of opium in 
Coma vigilance, and even in true coma itself that they favor its 
usc in true Cerebril affections, when actual Inflammation exist, 
as they consider it in such cases contra-indicated. 

In spexking of i e virtue of opium in continued fevers Dr. 
Henry observes, ‘I regard the use of opium when given in the 
way I propose, that is, combined with Calomel and in large doses, 


as the most’safe and efficient remedy. in all forms of continued 
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fever, to be found in the whole list of our remedial agents.” Te 


then gives the difference of Treatment in what he calls the 
curial, when Mercury is made the basis, (the plan he formerly 


le of this test he 


pursued :) And the opiate course. as the resi 
[ find that the 


says ° In the cases treated on the Mercurial pian 
, — 
ce was about eight, and the mor- 


average number of days attendar 
Under the opium plan of treatment, 
the average number of days attendance has been about four, and 


: we sis eet 1 
Here isa vast difference in the 


tality one in twenty-seven. 


the mortality not one in ninety.” 
result, and how is it to be accounted for, if uot on account of the 
superior efficacy of opium ? Lt certainly was not because the dis- 
eases were milder, as he states: it includes -‘al] the forms of Fever 
from the mildest Bilious remittents, to the most maliyuant forms 
of Conjestive and Typhue, 


In cases of Inflammation, the claims of opium are 


} 1 4 ? 
ined, and still is, hy many 


stro igly ur- 


ged. Formerly the opinion Was mainta 
Physicians that its use is contra-indicated in such cases, particu- 
larly when of a high grade. This view of the subject at first 
sight is rational, as it is well known that opium given in small 
portions operates directly as a stimulant, and when given in such 
quantities, would necessarily increase the fever, as well as the Lo- 
cal Inflammation; but this view does not destroy the proposition 
that opium is not an Antiphlogistic, on the contrary experience 
has shown, that when given in large portions it operates reversely 
to that given in smaller portions, producing copious diaphoresis, 
with a reduction in the action of the fever. Dr. Stokes in his 
valuable Practice of Medicine, gives hia testimony in its favor; he 
says, ‘‘some time since I made a series of Clinical experimeuts, 
with the view of ascertaining the power which opium possessed 
in relieving I::flammation, and the result has been that in many 
cases where the powers of life are so low that we cannot have re- 


course to the lancet, or any kind of depletory measures, opium 


alone furnishes us with a powerful means of subduing inflamn a- 
tory action.” Again, it is a fact. and stated upon the authority 
of Dr. Henry, in one of his propositions, that a large dose of 


opium produces less constipation of the Bowels than a smaller dose. 
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Tiere then we see the necessity of modifying the remedy in differ- 
ent diseases, or in different stage of the same disease, as a large 
portion has a far different action from the smaller, producing re- 
laxation, instead ofconstriction. If then largedoses of opium are 
relaxing, and diaphoretic, why are they not applicable in many 
cases of Inflammation, even of the most Sthenic grade, particular. 
ly after due ¢ spl tion 

With many Physicians, this may conflict with favorite views of 
the Pathology of Inflammation. With me such speculations are 
of little moment. Whether Cullin was right in believing that 
spasm of the extreme vessels be the proximate cause of Inflamma- 
tion, on that of Dr. Philp who supposed it to be the result of 
“ Debility ’ of the capillaries incapacitating them for the trans- 


mission of the bh] od or the theory of John Ilunter, who believed 


it to be the result of increased ** vital aetivics is 1n the pre sent 
state of gur knowl dged unsettled: they are questi ns that prob- 
ably never will be definitely settled. and even if they were, 


would be of but little pracucal atility as they refer to mere local 
action, without any reference to the inereused action of the Heart, 


’ } 


ahd lar Jer Vessi ls or to the alt red Co! stitue luis ot the blo 1d 

Lut as time will not further allow the consideration of Iuflam- 
mation in general, ve Come now to its ap} licability D Individual 
Diseases. In the Treatment of |’ncumonia, the attention of the 


4 


Profession has been recently called to the powers of opium as a 


curative agent. And here [ may say, that there is probably no 
Disease in which more opposition lias been arrayed against Its 
use than in Pneumonia, but this opposition las been based upon 
purely theoretical grounds, and from incorrect views of t] 


tion of the remedy. If Physicians were to discard much of their 


ic opera- 


theory, or at least make it of secondary consideration and confine 


themselves to a more thorough and systematic investigation of 
certain remedies to their cure, there would certainly be less eon- 
fusion in the profession. My olject then is to present the re- 
orded testimony of eminent and experienced men who speak 
strongly in its favor. 


By a reference to the N. W. Med. and Surg. Journal, 1 find 
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that Prof. Herrick is one of its supporters. He uses it in Jarg 
4 
and repeated portions in preumonia, in connexion with quinine. 
‘ a 
Hear what he says: * The almost uniform suecess of this treat- 
ment in our practice for several years, has been such, that we can 
now recommend it to our readers with confidence.” He then ac- 


companies this with the | tory of sey ral cuses, showing lis mode 
of treatment, that rapicly recovered under its use In the No- 
vember number of the same Journal for 1852. the same author 
says of opium in pm umonia, “that given in full doses, by which 
we mean from 3 to 6 grains, repeated from ev« ry 4 to 8 hours, it 


not only modifies the respiratory and circulatory movements, but 
acts upon the excrete ry oryans, as the skin, kidneys, etc.” He 
follows this with a case of pleurisy, complicating pneumonia, in 
which this remedy was given, and in two days from the commence- 
ment of its exhibition, the ease was convalescent; such «v.dence 
eC! anating from such a man as Prof. Ierrick, is entitled to much 
weizht. Piof. Austin Flint, to whom I have already alluded, I 
find, by reference to my book of notes, speaks highly of the use 
of opium com)ined with Dover or some other dia horetic in pneu- 
monia. Lam inclined to the belicf myself, that in most cases of 
inflammation of a high sthenie grade, opium is best administered 
in combination with ipecxe or tart. of antimony, as we thus secure 
its diaphoretie effects without the necessity of giving it in sueh 
large quantities, believing, as Dr. Henry, that ‘ its good effects 
are attributable to its powers of sedation, but mainly to its dia- 
phorctie properties.” 

Dr Chas. L. Duncan, of this place, and a member of this so- 
ciety, informs me that Le has made opium the basis of treatment 
in pneumonia, for several years past. Le has kindly furnished me 
with the following case: 

‘Was called upon one evening to see a childof Mr. B., age 8 
years. Symptoms were high fever, hurried breathing, pain in the 
right side, flushed fee, tongue furred, considerable cough, with 
but little expectoration. As the bowels were bound, ordered an 


emeto cathartic of cal ipecac. 


Second day visited the case and found but little improvement, 
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although the cathartic had operated well. Gave opium gr. 1. and 
Ipecac or. J in nowd rs. to be given at intervals of two hours 


throu ih the day. maw the Case lu the ev ning with but little al- 


tevation; ordered th me to be continued 
mY} ] ' } ; ¢ « . 
Third mornin were Was great Improvement 5 there was hut 


little fever, the difficulty of breathing was relieved, no pain in the 
+ ae Se = 1s wraduall thdrawn. and the patient } 
side; the mcaicihe was gradually WildMUrawnh, aud luc pauent mace 
a rapid recovers 

] 1 


In this case the disease was certainly arrested before it had pro- 


eressed to the secoud stage 
In peritonitis, according to the experience of some, opium in 


larze doses. is especia ly applicable. although at variance with the 


Ty? 
ah 
i . at 


le most of the profession. Prof. Austin 
] lint js one of the ady ates of the re) wed y By a refer nee to 
my Look of notes, taken fiom him whilst Iceturing upon this dis- 
ease, in akin of the use of eathartices, he makes use of the em- 
phatic language that they are “positively injurious, that they prove 
pernicious by inereausing the p ristaltie motion of the bowels, and 


that the indieation is to kee p them quiet, und as far as possible to 
coutrol inflamaunate ry a tion. and that this eannot be accom] ] shed 
in any better way than by large and repeated portions of opium.” 
Is not this mode of rcasening rational? For myself although I 
have not fully tested its virtues in this disease, 1 am convinced in 
reason of its correctness The same author ren arks, that uncer 


this treatment, ‘although the disease is grave in its character, 


that there is no one of equal gravity so under the control of me- 
dicine ” 
In that fatal disease, puerpel i] fever or puerperal peritonitis, 


. i —— 1 » » ° 
when of the sthenie giade. Dr. Henry Miller, Prof of Obstetrics 


in the University of Louisville, et Noys opium freely, after d ple- 
tion of blood letting, but considers purgations out of the uuesticn, 
as worse than useless 

In the asthentic yaricty of the same discase. he makes use of 
the strong assertion, based upon the ex ericnce of ycais, that it 


is not called for, nor will it bear the loss of blood or depletion of 
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any kind;”? but that opium should be used Iberally as affor ling 


the only chance of safety. 

Dr. Clark, of New York, has pushed this remedy to a greater 
in of his day. I cannot do any bet- 
taken from a lecture of Dr. 


- + . * ‘ 
* CAaSCS 


» O1 il 


MD, in his Inaugural Dissertation, 


extent probably than any 
ter than transeribe on 
Clarks, by Edward Cook, 
and published in the Western Journal of Medicine. 

‘ Wirst Case—first day—announced by a chill, pulse 120, skin 
hot, tongue clean respiration thoracic, abdomen tymwpanitic. Dr. 
Smith, of Bellevue, gave, according to Dr. C.’s instructions, tem 
miniums of mayendies solution of sulphate of morphia. 

Second day—d’ulse 120, skin hot, tongue not quite so clean, re- 
spiration thoracic, abdomen more tympanitic, vomiting of a green- 
ish stuff like bile. One grain of sulph. morphia every hour; pulse 


slightly reduc: 

Third day—Symptoms of second day 
morphia every hour, slight narcotism induced, pulse fell to 90, 
vomiting continued, but the greenish color 


still continuing; 14 gr. of 


the respiration to 4, 
disappe ea SO as Larcousm Came On; vo graius of Opliu 


“uil 
The effects were decper narco .st, dis- 
1] 


how rdere A ¢ Very tGuUi 
full of tue iespiratiol 


appearance of the tympanitis and tenderness 


to 5, vomiting still persistent. 
Fourth day— Diminished doses of opium, 1 gr. every two hours, 
continued for four days, surface moist, tougue slightly furred, a 
tenderness, ho tympanitis. Alter the eig iti day a aese vi oil wa 
given. The lochia were checked before the attack, at its commence 
ment the milk seeretion. For the first four days the patient aver 
aged 4 grs. of opium every hour.” 
In a second case where the symptoms were still more unfavor 
able. it was used in still greater quantities. Dr. Cook adds 
‘These were both cases of puerperal peritonitis ; the second inot 
unfavorable; both were treated by opiu 





dinately severe and 
alone : both terminated well 


It will be seen that Dr. Clark does not give opium by quantity 
his cases show, that he has me 





but for cffect, and the report of 
with bettcr success in its treatwent, than any other man whose ex 


perience is on record. 
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Of the superior efficacy of opium in dy sentery the profession 
are daily becoming more united; but it still has, as in the days of 
Sydenham, its opponents. That great and good man. acknowledged 


} 


to be the most illustrious of his day, as a close and accurate ob- 


server of the operations oi nature, notwithstanding the theory of 
that time was in o position to its use, regarded it, as did his suc- 
cessor, Dr Arn strong who considered it of indispensal le value. 

Prof. Austin Flint, to whom I have made frequent mention in 
these paves, sustains its use in dysentery as in some other forms 
of inflammation. He uses it in both the sporadic and epidemic 
forms of the disease His treatment is not exclusive, in the first 
place he unloads the bowels with castor oil, or some of the saline 
eatharties, and follows this with free and repeated portions of opi- 
um, and continues its use for several days if necessary, ut which 
time if the Dysenteric discharges still continue, he again opens 
the bowels with an aperient, and immediately upon its action re- 
sumes its use. 

It would be doing injustice to the high reputation of Professor 
Flint. or in fact any of the advocates for the use of opium, to say 
that they have adopted a rotine course, or did not adopt their 
treatment to the various modifications of the disease, or the cir- 
cumstances of each individual case. 

Would they if it gave evidence of a decided Inflammatory 
character, refrain from the benefit to be derived from blood-letting U 
Or would they in Epidemic Dysentery, where a powerful depres- 
sing agent was at work, making the disease of a decided adyna- 
mic character withhold the use of nourishing and sustaining reme- 
dies ? 

Or when the disease partakes of the Intermitting form, with- 
hold the use of Quinine? And even in cases where there was 
strong presumption that the liver was at fault, withhold the use of 
Calomel? 4 cau speak mysclf; certainly not. But that opium 
should be the leading remedy | believe, as it relieves pain, quiets 
the bowels, and controlls Inflammatory action, which | con- 
ceive w be the great indications in its treatment. The learned 
author referred to above in speaking of the use of cathartics in 
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But there were cases in which it was well tested and wath 
most happy effects. and to illustrate the course J pursued ant 
nature of the disease, I cannot do better than report one of therm 

Case 1. Patient Pe) years of ave, Was enlled to see this 
the evening of the 2nd day after the Disease had heen 


it 
li 


=> 
j 


eC 


ed. I Jearned from the 
rhoca with some intermixture of blood several days previous 
the Dy-enteric symptoms. The patient had been given medicine 


but followed by no relicf. Symptoms at this time were, Pulse 


frequent and feeble, timed by the watch 180 per minute, great 

tenesmus and pain in the bowels. Dejections, at times Copious, 

at other times none, and as often as every 5 or 10 minutes - 

Tongue was of a dark brown appearance in the centre and red 

around the edges. Patient had frequent sinking spells. There 
i I 

was considerable gastric irritation, a deep red spot was on each 


1 ° ny  ¢] 
cheek, a purple appearance of the eyes. ‘The expression of the 


countenance was dull and langu d. abdomen was tumid, and the 
temperature of the skin below the natural standard. I gave the 
opiate pill grs.25, and followed in 2 hours with powders composed 
of Sulphate Morphine grs.4, pulveris doverii grs.8, Acct Lead grs. 
d—and directed them to be used alternally every 2 hours, through 
the course of the night. I also ordered slippery elm water as a 
drink. 

2d day—In the morning saw the case, was not so restless, rested 
better through the night, the dejections were not so frequent; in 
other respects, but little improved. 

Ordered the same to be continued with the exeeption of acet 
lead, which was withheld) Ordered hop poultice to the bowels 
and more nourishing dict. 

In the evening found the pulse some fuller, respiration some 
reduced. Discharge from the bowels still diminished in {re quency 
and quantity. Patient had two or three feculent discharges through 
the day. Directed the pills and powders to be given at intervals o! 
3 hours. 

3d morning—The dejections were more frequent with consider 


able pain, and an apparent aggravation of other symptoms. 


Ordered the same medicine as in the first instance. 














ri Morning | well through the night, tongue 
1 & ] ' . ° 1.2 
1OOKS Vetted reathing easier, much disposition to 
] COLT ( 
ae P ytial i J ( 

hvening returned and as there had been no feculent discharge, 
and hut litthe hlood. orde reck an Ay erienut of Castor Oil with pts. 


Terebinth. 10 di ps, as the abdomen was still swollen, and direc- 


ted 1] ' 
ted them to} 


every three on 


In the evenii the patient was troubled with severe tenesmus, 
whi was reheved by Jaudanum and starch injections ; from this 
the « iid Hy recovered It will be ob erved that I gave no 4 
Apevient which Lam in the habit of doing ev ry 36 hours, deem- 4 
Ing it in this case unnecessary. as with one exception, there had 
been feculent d each d y I had intended to have repor- : 
ted another case not so decidedly asthenic, treated with slight va- 
riatior s from 1] one, } ut 2s this ess ty is already longer than [ 
intended I forbear 
288 & Fi) 
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Caliornia y 
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J il i Gel lig ColVed al ( cntal shot from a shot gun, ‘ 

: , F : . ci ae P 

COM il Ol Gy Wweleht. two mches above the hip joint ; 
( W 11.Ci.¢ ] i €i Ol the jlium of the left a 
_ , gh 

sil Phi Wp uch the cluter muscles anteriorly and ‘@ 
i J 4 

to t vig lentes { hla i" ile « irectly j is ed near a Ad 































OPIUM. 801 


, _ 
vening. and found the patient more comfort- 
» 120 per minute. and the respirations much 
or 4 feculent discharges, more or less mixed 


this time the patient was troubled with an itching 
Lessened the quantity of opium, with in- 


unl i 1; nec ary 


‘the opium after the operation of the medicine, 
HOuUI It vice iry 
Pulse about 100 full. Tongue cleaning, the Ape- 


i. the pills were continued every 4 hours. 


Shot Wound TVhree-fourths-ounce Ball in ] 
by lia J. Oatrman, M. D, Sacramento City, % 


ased flowing, but he felt 
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“¢ My own conviction is. that in sulph acid we have an antidot 
—a specific—against clol : di vil t nat the wers 
forms of cholera, as powerrul : n its 
effect. ag in cinchona dark or qainin ist a parox ysin o 
In bilious diarrhoea, and in certa ouie dian of litil 
or no avail; and, in some. thoush in very few, accordims to my 

"i ul dh 


experience. it vives rise to pitichitig pain in th abdom 
epidemic diarrhea, in vccute nutumtnal ao or 


it, and in more decided choleraic ciarrhee [ have kiaown no 
single instance of its failure: i 1. the more choleraie the di- 
arrhoea the more speedily a ts curative | produced his 
fact will appear of yreater valu len it is knowa that [ have 
notes of its administration in above ninety such ¢ , many of 
which have occurred among my own patients at the hospital or 
elsewhere, and some in the practice of my friends. 

With this howeaer, even more than with other remedies success 


depends upon the mode of administration. Given at intervals of 


three or four hours, it fais in exerting any curative influence in 
severe cases, and is Seldom of much avail, even in the milder 
cases; and to insure its beneficial eff-ets, it should he 

in full doses, repeated at miuch shorter intervals. When I first 
began to vive it, L ordered two doses to be taken within the first 
be our alflerwards But re- 


B xhibited 


hour, and a dose tu be repeated every 
cent and more extended ex “«Yri nee, toy cther with the close and 


eaver observation Of its Iniluence on my OwWli p rson. h iS COnN inced 
s ; mr: 


me that, even In ordinary c s& twenty miihbutes tort a sulicicnt 
interval between each dose. In severe cases. five or six doses 


may be given with advantage within the hour: and should any 


dose be rejected by the stomach, another should be administered 


at once. Rarely, however, is any dose rejected except the first, 
and the rejection of that is by no meanscommon. While loathing 
the sights of other liquids, the patient, after has tasted the first 
dose of the medicine, very yenerally craves for its repetition, and 
drinks it with avidity ; 

As the stomach is very irritable, and 1 id taken in simple 
water is, under circuinstances, extremely palpable, Lo mever wix it 
with syrup or other matters; and L stron.) wet the warm 
aromatic spices, With wi h some of m richas ij ' ve flavored 1, 
are additions by uo means agrecable to th patient. Un.ortunately 


I have had sume orsonal eXperichce J this tiattel ») strolig- 
| | £ 


ly was my distate to the medicine excited by such flavoiings, that 
for the futnre. whenever L am th went, L shall certaiuly put 
my veto upon them. 

a 


Dr. Fuller gives the dilute acid of the puarinacopod in OSs. 


doses every 20 minutes till the discharge ceases. 
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The experiment of injecting a fluid into the veins has been re- 
peated both in England and France. Dr. Owen Rees makes the 
following judicious suvgestions in refer 
the fluid and the conditions to be observed : 


‘With regard to the chemical constitution of the fluid. it would 


appear that we can scarcely venture to interfere with the organic 
constituents of the blood, nor imitate the animal extractive and 
protein compounds of the cireul ting fluid, in order to sup) ly 
them if deficient There is, however, no oceasion for this in 
Asiatic cholera, for the evacuations from the inte-tinal surface, 


which destioy the healthy charaeters of the blood in that disease. 
appear to contain but little orgenes itter, being chiefly made up 
of water holding the salts of the age dl 

and Wittstock ayree in describing cholera motions as containing 
intestinal mucus, traces of albumen, and the ordinary salts of the 


ai :olution ius Vo el 


blood, with carbonate of soda ete jih @XCCSS Phe analysis 
of cholera blood again points ce] arly to the necessity of supply- 
ing more penny: sa'ts and water, if we desire to restore it to 
the healthy standard. 

“With these facts before us, it is obvious that if we inject the 
veins at all, a solution of the salts of the blood is indicated in 
cases of Asiatic cholera: and it would seem well that those who 


may think it advisuble to have occa sional 3 course to that } lan of 


treatment for the recovery of severe and aliens d cases, should 
keep a mixture of saline ingredients, combined in the proportions 
(or as nearly so as possi ble) observed in healthy blood. In order 
to answer the above requirements, I would recotumend the follow- 
ing powder to be prepared. and kept ready for solution :-—Chloride 
of sodium, three ounces; phosphate of soda, one ounce: earbon- 
ate ) of soda, one ounce and a half; sulphate of soda. half an ounce. 
‘As regards the physical peculiarities of the fluid for injection, 
it is quite as important that its characters in tl 
attended to as that its chemical constitution should bear its proper 
relation to the blood. The specific gravity and te mperature of the 
injection will require to be carefully adjusted before we can ex- 
pect to put our patient under the conditions most favorable for re- 
covery when mixin it with the blood With regard to tempera- 
ture but little need be said , 98° Fah. it is nee wan yy Oe being that 
of healthy blood ; and I would only remark, that it shoud be de- 
termined hy a correct thermometer. and not by one of those cheap 
instruments with which the market is jast now unfortunately in- 
undated. The specific gravity should be adjusted by gradually 
diluting a strong solution of the saline mixture above described 
with small portions of distilled water, at t) e temperature of from 
58° to 68° Fah., occasionally testing it with the saccharometer (the 


o 


is} spect should be 
i 


‘ 
“J 


nee to the constitution of 
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of society, and doing its work with a 
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ine, by Prof. Piorry, on the cascs 


‘harite, 1854. 





be removed durin tl actual presence 


where precautionary measures are resol 


with pronmipthess and en rey, the diseus 
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M. Piorry has asked whether it may not be possible by repeat- 
ing several umes a day these injections, to restore to the blood the 
water which it has lost. This operation has uot b en followed by 
any accident. He has attempted to make his patients inspire the 
vapor of water; this has net succeeded Seeing at length that 
neither drinks nor injections. nor the vapor of water inhaled, was 
attended with success he has wicd injections of water into the 
bladder. always with a view to the absorption of the water Le 
has thou, ht that this means has been followed by an amelioration 
of the symptoms in one case. 

In the same journal for Apri] 22, Dr. G .F. Grarich, physician 
at Beyrout, recommends an infusion of yarlic internally, and cata- 
plasms of the same exteinally The success attending this rem- 
edy in his hands renders it worthy of further trial 

In an editorial of the same journal, for April 29, after 
speaking of the spread of Cholera through the city of Paris and 
he sunicounding countiy the writcr goes on to remark that there 
isa notable differ: nce between the “cholera as then existing and 
that which occurred at the end of the year 1853. Tis diff-rence 
iclates priccipally to the duration and degree of the cold stage, 
the intensity of te cyanosis, and the general character of the 
Cliuleps, that many Leht c.ses of cholera convalesce without pre- 
senting a distinct period of reaction, and that in the larger pro- 
portion of severe cases. seven out of cight. reaction was not estab- 
lished, even when the patient lived ull the end of the secona or 
third day. and that the intensity and duration of the evld stage 
bears a marked iclation to the epidemic developwent of the dis- 
ease. In this respect it resembles wore the cholera of 1817, 
1828. and 1¢82 

In levuld lo thc Ciaiiheeus which precede, ccolipany and fol- 
low the epiccmic, the author seems to cousider them as bearing an 
i portant relation to true cholera The lighter cases in which} 
the stovls are sewi-liquid, without rumbling and withou crepita 
tion, usually accompany the epidemic in its mildest form, while 
the graver cases. with liquid stovls. cructations. a patuluus feel to” 
the abdomen, with contraction vo: the abdominal wells. indicates 


the existence 01 rapid approach of rue cholera ‘These diarrliceas 











$10 ORIGINAL COMMUNICATIONS 


become more and more severe until according to our author. it) 
impossible to Say where what may appr yor dat | ) Cal 
petit mal ends and the yrand mal commence This write bicves 


in the conta iousness of the disease. and thinks 1 tuspossi le to 


see any difference as to the mode of its propagation between cho 
lera and variol:, rubiola and scarlatine. 
It will he see notrom tl iOFCLOMMY ¢ Xtructs that ul ] ith Liat 


: i l] } | . 1) ca) : , ] } 
IS Teally New bas heer pubilsh ad. ether inp mushand or on the 


Continent The treatment is prriiaps more simple than it | een 
iti previou Visitations One of the errors both of th pre pl tied 
the piofssion has been too much medicatiyvh avenuts of the Ost 


active kind hav) been used in the greatest profusion and without 


any intermission Lt is not probable that any speeifie will be « 
covered but the paring les overning its treatment furnish a le- 


gitimate subject of inquir 


We wu by rel k in re i : ) etiohs into the veins that 
we have t dit oO ( ‘ i paticont Was i couipl te ‘y] 
lupe porice:ly afte) w ounces had been inj «l 
the pulse returned: and there was a temporary mmeloration of all 
the sy Uiptels Ul r hopes wei a appointed. We shoul! not 


hesitate however to repeat it under imdlur circumstances 


(hicago, July 1854 


ARI IV —-Oa Cholera, its Nature and Treatment By Dr. 
, 
Wm. HAN.ey, Napei ville, Lil 
Dear Six.—I herewith lay before you some of my thoughts 


oi the cause and cure of Asiatic Cholera’ In the first place, I 
be bie Vi the sole Cuuse to be a defi ency of salle in the blood 
such if fier hey Ci) USCa 5 xX Ssive perspi tition, T eT! I 


, , 
with INCTEUSCH Le Lipel Lure “lide WGISlure OL Ui ati OS phere 


heing one of the ciief constituents of bile, it is necessary that 
the jlood should lways be ina condition to sup} ly the liver with 


a sufficiency. for none of a healthy character can be made without 


it Liehig states that healthy blood within the bod. should con- 
tain one per cent of saline — It is easy therefore to see that a de 
ficiency of this property will p} luce disease Water and ulco- 
holic drinks are chiefly used in summer to quench thirst, neither 
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of which contain saline enough to keep pace with the loss occa- 
sioned hy diaphoresis and diuresis. in conseyuence of excessive 
quintities of such drinks. Every draught taken renders the bloox 
less and Jess saline; hence deficiency ensues. and with it a non 
orm tion of bile: non-formation of bile causes a non-neutraliza- 


tion of echyme. and a now neutralization of chyme creates irrita- 


tion of the Jaeteals. and such beeome relaaed and exeretients 
rather than al sorbents Not observ His hile in the chole raic dis 
charges and an entire suppression of urine (generally). it is evi 
dent that some material is deficient in the blood. preventing both 
liver and kidneys from acting normally | and this material, in my 
opinion. 1s chloride of sodium 


hut my de- 


IT could lay before you a long paper on this subject, 
<ire in this iustance is to be brief 1 wl therefore state what 
thod | have adopted ior curing such cases of Asiatic chol ra 


that have presented themselves to my police and Ttiuly siy wih 


success Ih every instance of their use [ order the following ut 
~ 
UICC 
ei Hye u! write dD) 
Chihor sodium 9) 
Musk, - gr i 
M ft xii pulv 
L's, one every 20 minutes d y upou the tovgue for the first 


ui afterwards one every hour until substance floats upow the 
miaee of th discharges then one every four hoty until the 
While we tiken 

[vive cold water for a drink contsining 3) chloride sodium to 
a quart ~hould pain le felt in the eplgust ic region I told ny 
iandkerechiel wet a spaee with chloroform about the size of a two 
shillis 
five winutes over where the pam is felt) ind instant relief is con 

1 When ti Tern ee 1) eased. [ treat with light 


ci hie ply it to the surtiues of the hody tor four or 


order a nutritive diet 
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From the Mi 
On Psychotherapeia —By W. C. Denpy. Esq. 





ical Times and Gazette, 


We quote the commencing passages as the psychological basis 
of the essay. ‘ When Plato wrote these words. ‘ Nee lofum cor- 
pus (curibis) sine anim. he red orded ul truth which few prob- 
ably will deny, but the principle of which, in the practice of med- 


icine, has been constantly blinked or set aside. ‘This error has 
pecn committed not only from deficient ayy reciation of the in- 
fluence of mind, and especially that one of its faculties which we 


term volition. but also froin a notion that the psychologist speaks 
‘Ites oO] intellect is mn abatra tion, and oy it us that Juitimate 


blending of mind and matter whieh has laid the basis of modern 


and w 


psychology ande pec lly the theory of ins nity. What the blood 
is to a secreting vland, the pi tis to the brain. The gland 
formis its especial product from the blood; the brain acting with 
spirit produces mind.” While dwelling on the pathological in- 
fluence of mind on tissue. 1 vuthor thus traced the course of a 
shiuple thor ohit: ade WT cnsautions it often induces are those 


3 
which, ifin higher degree, or more permanent, would become 


; 
: a 

syinptoms or in Wations OF GsoTrTaer, Wohiat ia @hill (as ot fear) 

but a rivor. like that of aene—its cause cardiac congestion !— 


What a throb, but that exalted innervation, which, if protracted, 
mnicht produc eardiace hypertrophy 2 What the flush, but that 
hyperemic condition which ridertit terminate in inflammation 2”? 


The pliysi slocieal pro] hylatie and th ray utical infl cence of the 


mens sauna Was next ie erred LO and yecially the principle o 
‘ . : : i. ¢ : 

psychical “hitavonisn 0} p sing, 101 nstance. the ciiccts of an lety 

fear. melancholy, remorse, Ke Che principle of mesmerism, and 


its protol ypes, were ¢ utirely | sychical and sho ld not be blinked 
by medical philoso] ly ‘Ts. Who thus apathetieally 


perinit the mer- 
cenary impostor i y gain tl e ascendant. kven t 


ganic iunc- 


P os - 
tions dependent Ol Speci il and ganglionic influences n ay ve men- 


tally excited [even ! ‘ristaltic action the salivary ane sp rmatie 
secretions may be MW hues | by | eculint =t lic 5 and tii uchit 3. The 
depressing effects of gricf and fear be influential in checking hem- 


I 
il 


unmatory tooth- 


‘ 
orrhage, or in removing acute neuralgia, a3 in in 
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ache. kc, and the effects of shame, by derivation. relieving the 
condition of internal liy permis, &e. Ma Dendy referred to the 
extraordinary effects of terror in the case of the previously speech- 
less son of Cicesus. who on the uplifting of an assassin’s arm ex- 
claimed. ‘Slave, [ kill not Croesus.” and to others. Hope is not 
only felt in the heart but is synchronous) y the cause of a vigor- 
ons circulation. ‘The pulse respiration. and powers of a soldier 
during an inglorious retreat were contrasted with those of the vie- 
torious pursuers. In the hospital also of a defeated army the 
healing process is far more slow and imperfect than in that of the 
conqueror. ‘The very interesting accounts of scorbuties in Lord 
Anson's voyage, and the pious fraud of the Prinee of Orange at 
the sieve of Breda, were apt illustrations of the effect of confidence 
and hope. To prove the intense effect of \ y, Mi Dendy related 
the case of a young lady, who had been long afflicted with com- 
plete hysterical aph mit. whose vocal organs were brought for a 
moment into play by 1 promise of one of the costly jewels in the 
exhibition, if she would pronounce its name. She gained the 
prize. Mr. Dendy next alluded to that prevalent error of human 
pature, automania or wrong notions of self. Several interesting 
cases were adduced fron in wuthers practice. from de ee 

&e. as illustrations of the potent ¢ffect of diversion or obe yunce 
of the mind asa remedy for maladies which would Pte re- 
sist the materia medica = If the current of morbid innervation he 
intercepted, the mind would forget the malady, which. according 
to the theory of Berkely, would then cease = exist. This is a 
subject really of practical importance. In allusion to other cases 
of maladie imaginarie, one melanele ly instance was mentioned of 
a medical gentleman under the author's care, in whom, in the in- 
tervals of extensive practice. the automania that syphilis was cor- 
roding his osseous system, at length terminated in suicide. The 
notion was perfectly groundiess. and @vothi -eauton would have 
saved him. Congested lung. when instinet fails in its duty. must 
be relieved by voluntary effort; we must not forget to breathe.— 
The consequent collapse of the vir-cells will not only increase eon- 
gestion but even favor the dev lopment of tubercle, by the due 
expansion of cells, the granule or geri in the pulmonary psren- 
ehyma may be subdued and ke pt down. The cases of Bateman 
and John Hunter might have formed fatal illusions, had not the 
one been incessantl y seueed from slum her, _ the owner set hime 
self to the voluntary inflation of his lung On this principle, 
sleep may he sometimes perilous in pulmona ae disorder, as it with- 
draws volition. Proba bly this may have been the causa mortis in 
old asthmatic persons who, having long endured a sort of chronic 
atalectasis, have been discovered dead in their beds. ‘I'he paper 

concludes thus: ‘ ‘The basis of my remarks in this proposition,— 
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A mere thought instantly induces a physical change. it may be, 
even in the erasis of the blood. By directing or averting such 
thought to or from disordered structure or function. we may con- 
stantly avail ourselves of a valuable auxiliary in the practice of 
our Intricate sejence.”’ 

——— 6 4a> ° oo 
Cause and Treatment of Prolapsus of the Rectum. By M. 

Duchassay. (Archives Generales de Med , Sept ) 

In a short but interesting memoir, M. Decu .ussay reviews the 
circumstances attending this troublesome complaint and fixes at- 
tention in particular upon the loss of power in the sphincter and 
imuscle us the chief cause of the descent of the bowel. Moreover, 
he endeavours to ray that Dupuytren’s operation, by excising the 
radiating folds of skin around the anus, and the operation by four 
touches ‘with the actual cautery, practiced by Guersant, act not by 
causing any subsequent retraction of the cellular tissue, skin, and 
mucous membrane. but rather by stimulating the sphi neter mus- 
cle so that it reguins its contractility, and the reforp jig retentive 
character. Tow else, asks M. Duchaussay, do we explain the 
fact, that the prolapsus is often cured. or does it return after 
two days, or even after one day, or not ut all after the operation ? 
He pomts out the fact, that in cases of this disease in infants, 
three fingers wiay sometimes be introduced without causing con- 


traction of the apninet , before the operation by ea utery, whilst 
aftei wards, if one be faa lu power I ful contraction of the splinet- 
er immediately ensues As proof that this recovery of contractile 
power by the sphincter is the cause of cure, a case is mentioned in 


which M. Guersant liad used the cautery too superficially, the 
sphincter failed to contract, and the disease returned. A second 
cauteriZation was followed, on the contrary, by return of the mus- 
cular contractility, and the cure was complete. 


According to the author, the cautery acts as a stimulant to the 
paralyzed muscle, just as it will to the deltoid in a like condition. 


After pointing out the inconveniences and apparent severity of M. 
Grucrsant’s method; M. Duchaussay suggests that a slighter eau- 
tery, or some other stimulant to muscul :r contractility, might act 
as well, and he suzgests strychuine. This, with M. Guersant’s 
permission, has been tried in the Hopital des Enfants, in the case 
ofa girl aged eleven years. ‘Lhe prolapsus here arise from ob- 
stinate constipati m: it had listed for four years; the howel pro- 


truded at each evacuation about ten centimeters (—4 inches).— 
During the first month of her admission she was treated by laxa- 


tives only, with no other result than that of diminishing the ye 
of the protruded portion of bowel to about four centimeters ( “i 
inches.) Strychnia was then employed endermically near the 
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region of the sphincter: the next day there was no evacuation; on 
the { llowing day the bowels acted onee. only i slight bulving of 
t! I tub ¢ } } ( Lie t] (| ‘ay thie prouusion was 
( ‘agatiun: aud during the next thir- 
ut fia 
' +} 
] t en tl ] i a i trie 
} ) ¢ { fh ¢ L vralh Ot strychnia 
yas appli l the (i ( lon the secowl, and one third 
on the fourth d y. Un the fifth day. about halfa erain of sul- 
phate of Strycoulst Was tis 7 and this was repeated for the last 
time on the sixtii da. In the ense of a boy. itis recommended to 


be appl ed betwe 1 LHe SGLOtUbn ¢ nd anus, linmediate ly over the 
in erlicement of t Spl incter ant f{tbres. The remedy 
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New Orleans. 
KY’ rr Ve , "a 4 am . 4} 4 * 4 7 ¢ . 
INEW ORLEANS auryy tec } ( on, pre enien a spectacle 
not ollen heretoiol Wil Ca OW ANY | ut of our carth Discases 
1 ‘ ol ' , 1 ° ° 
are something With wiliici we ve all become more or less Tame 


] 
liar, but it is not olten that he yivages whi h Yellow Fever has 


mude upon the Ay is1ssippl delta the last year. occult Wh the expe- 
it . s 
richnce Of a vencration Wor are such theuviuts as the following, 


from the pen of the distinguished Dowler, often noticed, after an 
, 


epicemic¢ of the kind as SUDSIUCU ¢ 


* Yellow Fever in New Ovleans—Beautiful and Horrid 
Pictures.” 

“ Contrasts.—The earth, air and sky seemed to be in the midst 
of the pestilence; such as Goethe described. which appear in the 
strongest contrast, When humanity 1s desolated : 

” Know’ t thou the land where the pale citron grows, 
And the gx id orange through dd irk foliuge clows 2 
A soft wind flutters through the dee p blue sky, 
The myrtie blooms, and tuwers the laurel high. 
Kuow’'st thou it well ? 
«“ Q there with thee! 


O that I might, my own beloved one, flee !” 


Yet, in the midst of such seenes, the Angel of Death poured 


out the phials of his wrath. Coffin rumbled after coffin: the fu- 


ai 


neral columns defiled almost constantly for months from every 
street 


70: in 


7 = } . 
2 caravan that moves 


The innumerab)k 
To the pale realms of shade.” 
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“ Nain-set.—As the day declined the funeral march became 
J _— } 
cense. continuous and often blended. It was then that nature was 


Ferenest, while the sum was ink ne into t] ¢ CYpress fore Sts his 
. ‘ 

s] htest rays ayit rwil! variegated hues, the trembling waves ot 

° ° , } ? » . ‘ 

the river. reealhing the mind the sublime descriptions of scott 


and Goethe; the first relating to a tropical sun-set, and the second 
one in the temperate zone 


. aad _.e 
“ No pale gradations quench his ray, 
i a. 
, . " 
No ts hit dews hi vrath allay ; 


With disk like battle target red 
He rushes to his burning bed, 


Dyes the wide wave with bloody light, 


’ 


Phen sinks at once and all is meht.” 

See how the rre n-cirt eottages shimme in the setting sun! 
He bends, and sinks. Yonder he hurries off and quickens other 
life. Oh! that DT hay no wing to lift me from the a mind, to 
strugele after, forever after him! I should see. in eve rlasting 


evening heams. the stilly worl at my feet—eve y hight on fire— 


every vale. in repose—the silver brow k flowing into golden streams. 
I hurry on to drink his everlasting light—the day before me and 
} . }* ’ ” ’ or] 
the night belind—the heavens above and under me the waves. 
“Poetry of the Pestilence These contrasts between tue beau- 


ty and PC pose of nature ana thi ite a lh of death rave rise to SC- 


veral poetical contributions, which were cut short in sume cases hy 
“the pest king.’ whos power they were recording the muse 
trailing her fast-failing wings in the polluted blood and black 
vomit: 


itt. . 4 


—_— —-~+ - Honing iS pase: 


Aa ! ? } { : . ’ 
The black draught of death is ejected at last 


So reads one the unfinished black vomit pocms of 200 lines, by 
a physician who diced of the vomifo, which he sung. 
Another says: 


4 
’ 


“The sun sinks down o’er each death-crowded stre 
Whilst dread, delirious sereams the hearing greet ; 
Nivht settles o’er with awe and fear and gloom, 
What means you elaring blaze, von cannon’s boém ? 

TIa! victor y's tokens for the Conaue ror Death! 

Who slays his thousand by the Fever's bie wh!” 

6 Nicht - N I ht was us} ered in. fora short peric dl with can- 
nonading. and for a considerable time with conflagrations from 
burning tar, the towering flames of which cast a sichly flickering 
light among the sticets. upon the river, and into many a dilapi- 
dated window, upon yellow rigid corpses, awaiting interment on 
the morrow.” —Dy. Dowling. 
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Case of Hydrophobia —Reported by T. D. Wasmaury, M. D. 
Lawerencevinie, Inu., April 14th, 1854. 


Messrs. Eprrors : Allow me to pr sent a Case to your consid - 
eration, of peculiar interest to me Lut to do justice to myself I 
shall be compelled to reverse the order of arrangement and come 


to the nak “l Gase at onee and vive you tile histo. Y afterwards I 
was extremely busy at the time and made no minute of the case, 
but its main features will not be easily obliterated. On the morn- 


ng of the 13th of February last [ was called some four miles in 
country to see a young Jady who had been somewhat indisposed 
for two days previous The most prominent symptom Was COh- 
tinued pain in the head with veneral lassituds. until early this 
morning, awhile before day, she was taken with paroxysms of di.- 
ficult breathing. the mother termed them * fainting spells’ She 
had previously taken some purgative pills. which had operated 


more or less, hut not given the slightest relief The patient was 
ele} 


of the nervous sanguine temperament, Jight hair. ski 
in the } 7th year of her age and had never wenstrauted, though she 
had generally enjoyed good health 

On examination [ found her breathing easily and quite natural, 
skin warm and moist; tongue moist and slightly furred ; pulse 
soft; 95; bowels natural: no tenderness on pressure; im faet 
scarcely anything abnormal in her appearance or any functional 
derangement appreciable. On inquiry of her mother IL learned 
that she had exhibited few if any premonitory symptoms of ap- 
proaching catamenia, neither had she complained of any pain or 
suffering in her back during the present attack. 

Un returning to my patient to resume my observations a slighit 
rustling of the bed curtains threw her into a mild paroxysm of 
sobbing. catching her breath with considerable difficulty, express- 
iig a good deal of anxiety in the countenance, at the same time 
springing from the resumbent to the semi-erect position to obtain 
relief, in three or four minutes it passed off and she was as natur- 
al as ever, her mother then informed me it was with great difficul- 
ty she could swallow, as it brought on one of these distressing 
paroxysms. 

I acknowledge I was at some loss what eourse to persue in the 
premises. The young lady was perfectly sensible though possess- 
ing great nervous susceptibility, nether were there any physical 
signs of grave disease. Her tongue was somewhat coated, and the 
pain in the head might be dependent on some derangement of the 
bowels or torpor of the liver. (The farm ws just bordering on 
an extensive marsh.) Her period of life and the absence of that 
function peculiar to her sex, seemed to indicate that some protean 


li and eyes 








a alleeliliinals 





HYDROPHOBIA. 819 


form of hysteria might develop itself and consequently the nervous 
system demand attention Wi h theese views | prepared her Sub. 
Mur. Hydray. and Jalap, of each ten grains. and aéministered 
it myself Another parox ys at once took place more severe 
than the former. With a wld but determined expression she 
opened her mouth. thrust her head forward to the spoon and closed 
her mouth convulsively on it The larynx and muscles of deglu- 
tition seemed to be most involved. for she gast ned her breath sev- 
eral times before she became easy On attempting to take Water 
she heeame worn convulsed, involving apparently the chest and 
threat. with a stuiking wild agony ot expression followed with 
profuse pers] ration, but it lasted on y a few minutes 


[then inquired of the mother if she had received any hort or 
injury of any | nd in the last few weclks and remarked that her 


symptoms rescmbled h ee hobia. She replied that she had not 
been hurt in any way asshe knew and supposing she comprehend- 
e@ the term Dused, Pimade uo move definite inquiries in regard 


[then advised the use of sinapisn to the spine and dirceted 
the followin mixture to be given every four hours, viz: Ether, 
@tila, Cimoh. mixt ten yriin of each Dose. tea- 
&poon ual. \lso to tak astor Oil is no action on the howels hy 


~ 
onl 


visited her about the same hom. 9 o'clock. A ML, 
he syhiptoms inore aggravated the porexysms bad 
continucd to increase im requeney and violence Though she had 
exeessive thirst she dared not diink. ueither had she taken the 
le st mo yi] hin cht al d i ly au few doses of the medicine 

She had vot closed her eyes all night and had heen ina pro- 
fuse sweat all the time during my nhvenee. -itting up in bed most 
of the time. 

The least breath of air or any atten pt to administer anything 
or excitement or nelse threw her into a spasm. Yet retaining her 


° } ' 
nye ound allt 


consciousness (uring the worst paroxysm She still complains of 


pain in the head and constriction of the thioat. She has had no 
action from the medicine. [ler tongue remains about the same, 
moderate ly — In the middle, hut moist; pulse inere sed to 
110, but not herd: extremities wore rather of a clan my »weat and 
are cool: the kidneys perform their function ; the expression rather 
more anxious, thoug i the eye atural ; looks placid 

I attem I ited to apy yly SOME ( thle olorm and Turpentine to the 
region of the throat. but the first touch threw her into a violent 
spasm. with a wild agony of expression such as [ have never wit- 
nessed, at the same time he noticed some slight convulsive motion 
about the face, but the agony of overwhehuing fear (seeming to 
implore pity) depict:d in the countenance, was unlike any con- 
vulsive disease I had ever seen. 
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again remarking that there was 
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J aX 


e case in its present appearance de- 
, m 
tment, at the same time portending 


mul desired that council 
I ec [ then 
anc direeting her to close 


[ | laced the spoon between her lips 


its hd return 


ulsi efit tnd swallowed the con- 
vas the firstshe hid taken since the 

eted injections to | riven after an 
mue.b till the bo were relieved, 
much o! Vi thout t ease and 
‘| Liverop h (1 Suppose 
i ' md ) 


“| upon him 


cornice } | ement to visit the 
i} thycas yidall a tained vl soie 
iv patient again before her decease, 
( 1 at 4 . — 

i rWaras that Lue paroxysms cone- 


‘nt: 


tinned to inerea aml beca more and more viol that she 
would tremble or quis ll throu thi nest and eall on those 
in the room to hold her about t! hort ribs and hear as hard 
as they could”? After 12 o'el | 1) ! moe} tless and 
an hour or more before she mired ¢ menced yomitine. which 
continued till tl beast |" } fering iit thirst she took 
nothing im her mouth ti toa littl while bel pired 
when she drank a eliuss of it telling them wl Ie} 
would find the ice and in fet perfectly conscious till the last 

Before the In paro tn Gi | i her ¢ j lons yut the 
bed and bade them an atleetionat vel] Nin them her next 
puroxysin would be the last wl x ~P ferred to die rather than 
live in such suffering She was soon seized with one more violent 
than cvcr. and then by Came @n anil LLL (ud I lute the s] cp 
of death. 

We come now to the unfortan histo eling this event, 
thoush subsequently a ceertuined On the day following her de. 
cense [ learned from a eonnexion that a small pty had been 
brought into the fini 5 by t! ine you wulnin about the Ist 
of July lust. In the COUrSC ofa We ] M1 li ¢ 1 } Sit | } ni and 
died as they supposed of distemper hou everal times thintl nye 
it had something in its throat and was chouking, they atteinpt | 
to remove it by putting their fingers in its mouth, all the members 
of the family Were bite "h luring it itn S35. SOM slishtly, and 
some enough to draw blood, though the mother informs me that 


, 
ie daughter, was bitten or not, 


V & aid she 
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hat that this young lad 
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} ‘og the diagnosis correct? If 
though it coul | be proven 
the least abraison or rup- 
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ed already upon your time and patience. A 

treatment, and I will close, not entering into a 
1 of this subject at present. 

in a well marked case of hydrophobia, so far as 

have been of much service, the most 


1 the most opposite, have alike 


sorted to in vain. We s shouk 1 probably have attempted the 
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Marshall Hall, of tracheotomy with an instruthent-designet spe- 
cially for such cases, offers the best chances for success. (See 
Braithewaite, part 18,‘Art. 28 ) 
To those interested in unravelling some of the mazes og this,for- 
midable and terrific disease, I will refer them.to Tweedie’s Lib- 
rary of Practieal Medicine, Good’s Study of Medicine, and parts 
13, 16, 18, 20, and 26 of Braithwaite’s Retrospect. met 


Norse.—The case so graphically described in the foregoing 

ages, is one clearly of Eydrophobia. 

The probable affection of the animal, the irritation of the nervous 
system, by the sight or contact of fluids, thé cHronic character of 
the paroxysms, and above all the laryngeal spasm all indicate the 
specific character of the attack.—Jndiana Medical Journal. 
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institutions for the Insane in Prussia, Austria, and Germany. 
By Puiwy Ears, M. D., one of the visiting Physicians to the 
Lunatic Asylum of the City of New York : late Physician to 
the Bloomingdale Asylum; Fellow of the College of P hysicians 
and Sungeons of New York, and of the New York Academy of 
Meditine.—New' York: §. 8S. & William Wood, 261 Pearl 
Street, 1845. . 


An Examination‘ of the Practice of Bloodletting in Mental 
Disorders.—By Pitny Ears, M. D., Author of “A Visit to 
Thirteen Asylums for the Insane in Europe ;” ‘“ History, De- 
scription, and Statistics of the Bloomingdale Asylum for the 
Insane ;” and “ Institutions for the Insane in Prussia, Austria, 
and Germany.””—New York: 8. 8. & Wiliam Wood, 261 
Pearl Street, 1854. 


THE above works are from the pen of one of the most accom- 
plished- scholars.in the medical profession ef our country. The 
first is a volume of 246 pages, containing a full and very inter- 
esting account of, the institutions for the Insane in the countries 
named in the title, together with the prevailing doctrines concern- 
ing mental disorders and their treatment. The study and treat- 
ment of insanity ,attracted attention at an early period among: the 
Germans, and it has continued to receive much attention from 
some of the most learned and eminent men in the German states, 
up to the preseat time. Dr. EARLE precedes his account of the 
Institutions of the several countries named by a very interesting 
history of the Literature of mental disorders in the Central 
states of Europe. We have not time now to give any analysis of 
this work. To those in our country who are devoting special at- 
tention to the subject of insanity, this work of Dr. EAR.e is in- 
valuable; to all intelligent readers it would be interesting and 
profitable, and to the literature of our profession it is a valuable 
additign, 
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5. The usual « 
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irritation, perhaps more { 
by anaemia, debility, or abnormal } ice of 
over the circulatory functions, than in conn ion with plethora 
and enduring vital — ; 

4. The excitement, both mental and physical, produced ry this 
irritation, can, in most cases, be pel itly subdued, and its 
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Proceedings of the Indiana Stale Medical Society for 1850 — 
1851—2—3. 


i! Trova the Politeness of Dr. C. C. Cornett, we have received 
a complete set of the Transactions of the Indiana State Medical 
Society. We find in them, not only ev dence of the prosperity 
and advancement of the Society, but also several articles of value— 
articles that ought to be read by every Physician in that State. 
We hope the profession in our sister State will rally still more 
strongly to the support of their organization, knowing as we do, 
that every annual gathering together, serves to kindle a new spirit 
of inquiry, and excite to a nobler aim the generous impulses of the 
human mind, 

























EDITORIAL. 


Progress of Cholera in Chicago. 

In the June Number of the Journal we gave a detailed ac- 
count of the prevalence of Cholera, &c., up to the 28th of that month. 
In the present number will be found a digest of what has appear- 
ed, concerning the nature of.the disease, in foreign Journals; and 
we have thought it not unprofitable to continue our sketch of its 
progress here in connection with such notes of local circumstances 
and atmospheric changes as have fallen under our observation. At 
the time of our last issue (28th of June) the prevalence of Cholera 
in the City had not materially increased during the preceding week, 
and without any positive data, we than expressed the opinion that 
the number of fatal cases during the month had averaged 4 or 5 per 
day. At the close of the month the report of the City Sexton 
showed the whole number of burials during the month of June to 
have been 883, of which 142 were reported to have resulted from 
deaths by Cholera. Still the subject received no public attention 
from the Board of Health and the daily city papers continued to 
report the health of the city as very good; some of them posi- 
tively denying that any such disease as Cholera existed among 
us. But the YELL DESTROYER paid no heed to newspaper reports, 
and the disease continued slowly increasing in its prevalence from 
the 28th of June to the 4th of July. From the 4th of July to the 
8th, the disease increased with remarkable rapidity; and instead 
of being confined within particular blocks or sections of the city, 
as in the earlier part of the season, it marked its victims in every 
street, and among all classes of citizens. On Wabash and Michi- 
gan Avenues, streets in other seasons almost exempt from Cholera, 
signals of mourning were to be seen on almost every block. So 
rapid was the increase of the disease that during the first 8 days 
of the month the City Sexton reported the whole number of deaths 
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In comparing the outward or appreciabl the atmospl 
with the foregoing, we shall find some strikin, cidents, if they 
do not bear the relation of cause and effect. 

For instance, from the $d to 1 of July the vag 
intensely hot. On the 4th there 1 slight sprinkling of rain 
with lightning, and the atmosphere from that time to the 8th was 
highly saturated with moisture )much so, that porous paper 
nailed to the dry wall of my office became swollen with moisture, 

7 > | | ’ ce ‘4 4 . Thee in’ 
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and the proper tests showed a high degree of saturation. Duri 
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most of the time also, the wind was from the south or south-west, 
coming over the most extensive low level prairies. During the 
6th, 7th and 8th, the attacks of Cholera were not only numerous 
but they were extremely malignant. 

The vital forces seemed to be overcome as if by an overwhelm- 
ing shock. Re-action was extremely difficult to establish, and there 
was no tendency to secoudary inflammation or dysentery. 

About middle of the afternoon of the 8th, the wind suddenly 
changed to the North and North-East and blew from the Lake so 
cool as to produce decided feelings of chilliness, and just at night 
there came a violent and copious thunder shower. 

From the 9th to the 17th the weather was only moderately 
warm; the winds were variable, and during the latter part of the 
time especially the air was less saturated with moisture. 

On the 18th and 19th it again became intensely hot, the mer- 
cury rising, each day, to near i00° at 12 M. in the shade, 

On the 20th at noon it was 4° lower, and in the afternoon of 
that day the wind again shifted to the North-East, blew cool 
from the lake, and was followed by thunder showers. It remained 
comparatively cool, with winds from the north, and some rain for 
several days. — From the 26th to the present time (31st) the sky 
has been mostly clear, the winds from the South and South-West, 
the temperature ranging from 90° to 100° at mid-day in the shade, 
and still the degree of atmosphere moisture above the ordinary 
range. 

The sudden change in the weather which we have noted as oc- 
curring On the afternoon of the 8th, was followed within 24 hours 
by a very marked change in the character. of the prevailing epi- 
demic. The number of those attacked with Cholera or Cholera 
symptoms, was not materially diminished during the next three or 
four days, but the specific character of the disease was evidently 
changed. Those cases, which were seen early, yielded much more 
readily to treatment. 

And when the active Cholera discharges were arrested, inflam- 
matory action in the mucous membranes was more readily set up, 
especially if heating and stimulant mixtures had been taken in 
commencement. In many of the cases symptoms of dysentery were 
27 
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mixed with those of Cholera almost from the beginning of the at- 
tack, accompanied by heat of skin and a firm pulse. These changes 
in the aspect of the prevailing disease were so plain, and followed 


| ec in the atmospheric temperature 


so quickly the sudden chang 
which took place on the afternoon of the 8th, that I feel no hesita- 
tion in regarding them as necessarily connected with each other. 

From the period of which we are now speaking to the present 
time, the prevalence of dysentery in the city has increased, until 
The 
latter disease evidently increased during the extreme hot days 
from the 17th to the 20th. remained nearly stationery until the 
26th, since which time it has slightly increased.—The only infer- 
ence which we can draw from a comparison of the prevalence of 
Cholera with the atmosphere changes, is that high heat, accompa- 
nied by South and South-West winds and unusual moisture, have 
By atmospheric 


the number of cases now greatly exceed those of Cholera. 


uniformly, this season. increased the disease. 
moisture we mean that which is held in solution in the air, and 
is derived from evaporation from the surface of the soil, without 
reference to falling rain. The latter, especially when copious, often 
purifies the atmosphere and washes noxious materials from the 
earth’s surface. while the former is often loaded with noxious mat- 
ter in a form most ‘avorable for entrance into the system through 
the pulmonary and cutaneous surfaces. The summer of 1853 was 
characterized by un unusually dry atmosphere througout the 
whole North-West. This season, so far as my examinations go, 
we have had in this City a degree of atmospheric moisture much 
above the average, ever since the 20th of April 

It will be seen from the figures we have given, that the whole 
number of deaths during the month of June was 333 ; and during 
the month of July 948. The exact proportion of these resulting 
from Cholera alone, it is impossible to ascertain. It is true, that 
since the 8th of July the Board of Health have issued a report 
daily, purporting to give both the whole number of deaths and the 
number from Cholera. But in reference to the latter, their state- 
ments are entirely unreliable, they having enforced no adequate law 
for ascertaining the causes of death in any instance. A very slight 
examination will show the truth of this assertion.—For instance in 
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most of their daily reports, in from one quarter to one third of the 
whole number given, the causes of death are stated to be unknown, 
and yet in the footing up these wnknown are always placed in the 
list of ‘‘other diseases’. By such a process they have kept the 
number of cholera cases comparatively low, but have at the same 
time unwittingly swelled the number of deaths from ordinary di- 
seases to such an extent, as to indicate a far worse state of public 
health than though they had doubled the number of deaths from 
Cholera or any other temporary or special Epidemic. — Thus on 
the 17th inst., the Board reported the whole number of deaths t® 
be 28, of which only ¢hree were from Cholera, leaving 19 deaths 
in one day from other and ordinary diseases. Now the usual mor- 
tality from ordinary diseases, without the addition of any special 
epidemic at this season of the year, should not exceed an average 
of four or five per day. And if the number was actually increased 
to 19 per day, it would indicate a sanitary condition far worse than 
though three times that number were dying daily from some fatal 
though temporary epidemic. 

jut if we examine the details of the report the fallacy of the 
general statement will be obvious at once.—The cases of death are 
stated as follows, viz: 


Of Typhoid Fever 2 Marasmus . . 1 
Bilious Fever . 2 Diseases of Infaney 1 
Erysipelas 1 Diarrhoea . . 38 
Teething . . 8 Cholera. . . 8 

Unknown... me awe se tan Si 


Here very nearly one third of the whole number are confessedly 
ui.<nown, and what is still more strange, 4 of the 7 are from the 
Cholera Hospital which is directly under the superintendence of 
the City Physician. who is also an officer of the Board of Health. 
According to the Board of Health Reports the whole number of 
deaths in the city during the month of July was 948, of which 
only 566 were attributed to Cholera, thus having the enormous 
mortality of 859 in one month from ordinary diseases. Such sta- 
tistics should never be permitted to emanate from any official source. 
To say that the deaths during the month from all ordinary di- 
seases had been 175, and from Cholera alone 766, would be much 
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nearer to the truth. As has been the case in all preceding years, 
the lowest class of laborers who live in the worst places and drink 
the most intoxicating drinks, have furnished to the Cholera the 
largest number of victims. The new coming emigrants have also 
suffered severely, adding much to the apparent mortality of the 
city. For a few days while the epidemic seemed to be at its crisis, 
it paid very little deference to either class, sex, or location In- 
deed there was one section of the city which in all the previous 
cholera epidemics had been almost exempt, which now suffered 
for a few days severely. We allude to Wabash and Michigan Ave- 
nues, lying paralell with the Lake Shore in the South-Division. 

These streets had been in all former years highly salubrious. 
But since the last prevalence of cholera in 1852, the whole length 
of the Lake Shore in that Division of the city has been isolated 
from the body of the Lake by the Illinois Central R. R Track, and 
its protection. Whether this partial stagnation of the water on 
the shore, together with the accumulation of manure and other 
matters which have been deposited there, have already deteriorated 
the healthiness of the neighboring streets, is a question of much 
interest and importance. 

One thing in reference to the Cholera, we have watched this 
season, with much care and interest. We allude to its connection 
with Dysentery. As we have already said the latter disease began 
to show itself soon after the sudden and marked atmospheric change, 
which took place on the evening of the 8th July. At first, we 
noticed it only in cases which commenced with vomiting and diar- 
rheea, or decided cholera symptoms ; the discharges after a few 
hours becoming small, tinged with blood, or mixed with mucus and 
shreds of coagulable lymph, and accompanied by cutting pains in 
the abdomen with slight fever. ‘These symptoms were almost uni- 
formly noticed, in those cases where the patient had endeavored to 
check the first indications of intestinal disturbance by the use of 
Brandy, Brandy and Cayenne Pepper, or the various heating 
Cholera specific: and preventatives with which the community is 
And many were thus made sick, who 


always well supplied. 
would not, otherwise, have suffered any material inconvenience. 


In a few days, however, the attacks of Dysentery became nu- 
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merous, without being preceded by any cholera symptoms, or the 
use of any injudicious remedies. The attacks generally began with 
severe paroxysmal pains in the abdomen, frequently following the 
track of the Colon; frequent desire to evacuate the bowels, the 
discharges at first being simply thin feces, sometimes of a whitish 
color like soap-suds, sometimes redish-brown, and at other times 
almost exactly resembling blue-clay, rendered semi-fluid by inter- 
mixture with water. At the same time, the tongue is covered 
with a white or yellowish-white coat, the pulse rather sharp and 
quick, but not full, and the skin moderately hot and dry. 

If the case is not interfered with, in the course of 24 hours the 
discharges become more frequent with tenesmus, and in most cases 
they are very small in quantity, consisting of a little thin mucus 
and pieces of coagulable matter, more or less mixed with blood. At 
the same time the tongue and skin become more dry, the pulse 
quicker, and the patient more restless. In some of the cases we 
have seen, the tenesmus has been very great, creating an inclina- 
tion to be on the stool almost constantly, with scarcely any discharge 
whatever. Only a small proportion of the attacks have been com- 
menced with a chill, or have shown a distinct tendency to perio- 
dicity ; though in some cases both the chill and the periodicity 
have been well marked. In all the former seasons, from 1849 to 
1852, we have noticed more or Jess dysentery in connection with 
the prevalence of Cholera. But the type of fever accompanying 
it was essentially asthenic or typhoid, and the discharges were more 
copious, often consisting of a serous fluid mixed with blood, and 
voided without extreme pain or restlessness. This season, how- 
ever, we have scarcely met with a single instance-of this kind ; 
the fever accompanying the attacks now being pretty uniformly ir- 
riuative in its character, closely resembling the hot stage of a mild 
remittent, and the discharges indicating a more decided inflamma- 
tory condition of the mucous membrane of the rectum and colon. 

It is evident that the Dysentery, now prevalent, is accompanied 
by a more active grade of inflammatory action in the mucous mem- 
branes and more sthenic grade of fever than that which accompanied 

the Cholera in the former years we have named. There is also a 
much more decided tendency to periodicity, manifesting , more 
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plainly the intermixture of a malarious element. Yet most of the 
cases met with, have been mild and readily controlled by proper 
treatment. The perfect intermixture of Cholera and Dysentery, 
and the frequent transition from the one into the other, which has 
been observed since the 9th of July, give rise to some interesting 
pathological questions concerning the relationship of the two dis- 
eases. Are they both capable of being generated by the same 
causes, modified in their action only by individual peculiarities 
and atmospheric condition ? 

If so, does not the fact militate against the idea that Cholera 
depends upon a -pecific poison as its essential cause’? Are there 
any facts in the history of diseases known to arise from specific 
poisons analogous to the union of Cholera with Dysentery? We 
think not. No changes of atmospheric or outward conditions will 
convert Variola into Scarlatina, or the latter into Rubeola. And, 
if these distinct diseases ever occur at the same time, in the same 
individual, each preserves its distinctive characteristics, neither be- 
ing truly merged into, or susperceded by the other. Again, can 
that be regarded as an essential cause, which is susceptible of such 
modification by atmospheric and other outward circumstances,as to 
cause widely variant symptoms aud results? If the ordinary phys- 
1cal circumstances and conditions are conceded to b< capable of ex 
erting so controlling an influence, would it not be more rational to 
place them at once in the position of direct exciting causes, in- 
stead of retaining the purely hypothetical idea of a specific poi- 
son ? 

These questions we have not time now to discuss, but they are 
well worthy of attention. 

In regard to the treatment of Dysentery, it may be well to say 
a few words. We have almost uniformly found the disease to yield 
readily to a very simple form of treatment, consisting of Calomel 
and Opium, in the proportion of three or four grains of the first, 
to one and a half or two grains of the last, given every 2, 3, or 4 
hours, until from three to six doses have been taken. ‘This gen- 
erally subdues the pain and quiets the bowels. 

If they remain quiet for 12 or 18 hours, give a table spoonful 
of the following mixture every 2 hours until it procures one or two 
free fecal evacuations, viz : 
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RB Castor Oil, - 3). 
Oil Turpentine, - 58s. 
Pulv. G. Arabae, aa 5iij. 
Rub together and add 
Mint Water, - 3}. M. 

As soon as the bowels have been freely moved, I give one of the 
following pills, and repeat them every two or four hours, until the 
pain and dysenteric discharges all cease, viz. : 

Nitras gre i, - 7TS. Vij. 
Palv. Opie” sy - - a “4 
Mix—divide into 20 pills. 

In the early stage, it is sometimes necessary to use Starch and 
Laudanum enemas to aid in relieving the tenesmus. Sometimes 
instead of the Nitrate of Silver and Opium, I use in the second 
stage of the disease an Emulsion of Oil of Turpentine and Laud- 
anum, with the best effects. But at no former period of my prac- 
tice have I found Nitrate of Silver, in combination with Opium, as 
beneficial in Dysentery, as during the present summer. If the 
case presents any distinct evidence of Periodicity I find the Qui- 
nine in antiperiodic doses promptly beneficial. D. 





Indiana Medical Journal. 

We have received the first number of this new auxiliary to our 
periodical literature. We predict for it a successful career, should 
future numbers equal in merit that already received 

There are two difficulties to be met in conducting such an enter- 
prise. The first relates to its pecuniary support. We are satis- 
fied from our experience in Journalism, that the only safe course 
js to require payment invariably in advance, and to stop sending 
the Journal at the expiration of the time paid for. This course 
enables the publisher always to know with certainty the amount of 
income, und saves him the disappointment always resulting from 
estimates based on a large list of non-paying subscribers. It is 
an accommodation to subscribers themselves. Of this, we are quite 
certain. It is much easier to pay two or three dollars and feel no 
more uneasiness or anxiety on the subject, thun to pay eight or 
ten after two or there years of torture under the lashes of a guilty 
conscience, or, if there is no conscience in the matter—as we 
sometimes fear—the vexation of continual duns. 
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Prepayment secures a better Journal. Editors and Publisher 
do their work more cheerfully and more thoroughly after receiving 
from their readers the only unmistakeable evidences of apprecia- 


tion. 
The second difficulty to be met in sustaining a Medical Journal 


It is true that two or three men can write 


relates to its matter. 
enough during a month to fill the original department of a Jour- 


nal, but they cannot give a sufficient variety of matter to interest 


and instruct all classes of readers. In order that this may be done 
each member of the profession should recognise a personal respon- 
sibility resting upon him, he should remember that while he re- 
ceives his two, three, or more Journals, as the case may be, and 
pays for them in advance, he is only paying for the mechanical 
part of them, while for the matter of which they are made up, and 
which, alone, constitutes their intrinsic value, he is indebted to the 
profession at large. This indebtedness can only be repaid by con- 
tributing in turn something from which others shall derive profit. 
We have no right to use the weapons of our art without assisting 
in their multiplication and improvement; we are not at liberty to 
enter the field of our science except it be to cultivate and develop 
from its fertile soil new truths. 

We have not written the above with reference to the Indiana 
Medical Journal. We are glad to see that it is well filled with 
articles from the able pens of our brethren in Southern Indiana. 
We hope this will continue to be the case, but, in regard to a ma- 
jority of our Medical Periodicals, it is too true that they do not 
find that support—by way of contributors—from their readers that 
their Editors have a right to expect. 

We are writing now for each and every one of our own readers, 
and we say to them, would you have the mechanical part of the 
Journal properly and neatly executed.—let every one who has not 
done so already, send us the money Would you have its paper 
filled with useful:and interesting matter, select from the varied 
store of facts gathered in the discharge of your daily duties an of- 
fering to strengthen the hands and encourage the hearts of your 


brethren. J. 











EXPLANATION OF PLATE I. 


All the figures in this plate’are magnified siz hundred and twenty diameters. 


¥ievre 1. Natural appearance of the blood corpuscles of a healthy pigeon 


Some are seen edgewisze, 

Fig. 2. Blood treated with a solution of iodine 10 grs., potass iodide 80 grs 
aqux, 13. The globules are nearly natural, though a little more round, and the 
color is brought out 

Fic. 3. Blood on which a little infusion woorara was dropped, and at the same 
timo some of the solation of iodine and iodide potass, Some of the globules 
appear | reserved, though they are very much redneed in quantity, the debris of the 
corpuscles being the small spots, appearing like nuclei. 

Fre. 4. Blood treated with a solution of woorara. 

Fie. 5. Blood taken half an hour after death, from the pectoral muscle of a 
pigeon which had been injected with eight drops of a solution of woorara— 
taken ‘rom the side opposite to that injected, 

Blood taken from the heart of a pigeon which died in five minutes after 


Fie. 6, 
‘The corpuscles have all lost their natural shape, and have a 


wocrara wae injected 
tendency to run into one another. 
Fig. 7. Blood taken from the medulla oblongata of a pigeca two boure after be 


died from nu injection of eighteen drops of a solution of woorsra 
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EXPLANATION OF PLATE IL 


Magnified siz hundred and twenty diamaters. 


Fianen i. Frog's blood treated with solution of woorara, Globoles aot all 


taken from one field as they were broken down. 
Fic. 2, Blood from head of pigeon dead from bite of rattlesnake, taken 
fifteen hours after death 
Fia. 3. Pigeons’ blood to which the venom of a rattlesnake had been added 
Fia. 4. Syringe for infiltration—natural size 
Fie. 5. Syringe for measuring the poison by drops—natural size, 
Fra. 6. Canula of trochar to which the two syringes are adapted—natural siee. 
Fie. 7. Stylet of troehar—natural size. 





